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ye FROM THE MSC DIRECTOR y 


MSC Leaders: 


In our last Rudder issue I wrote about the importance of 
organizational culture and challenged you to examine your Ky 
team’s culture in the context of our Navy’s Culture of Excel- 4e 
lence and the culture of our Corps. This month I ask you to i 
think about successful leadership. More specifically, what do x 4 + 
you need to know to be a successful leader and what can you Ky 
provide to your team for them to be successful? a 


I’m asking you because these same two questions were 
recently asked of me, and they led me to reflect on my own 
leadership framework. I found it useful to take a few minutes 
to think about how I could improve as a leader, recognizing 
that “leadership is a journey, not a destination” (GEN Demp- 
sey, USA (Ret)). 


Before I share my answers with you, I think it is important 
to begin with a definition of leadership because there are 
many. I like the following: Leadership is a process of social influence, which maximizes 
the efforts of others, towards the achievement of a goal. (Kruse, Forbes, 4/9/13) This defi- 
nition makes it clear that you don’t need formal direct reports or a title to be a leader and 
that there is a common objective to achieve. 


With the above definition in mind, I offer that leaders need to understand the “why” of 
the goal you are trying to achieve and how this fits in with your organization’s mission and 
commander’s intent, as well as the mission of the organizations you support. This ensures 
alignment between your team’s supporting efforts and the supported organizations’ mission 
requirements. It’s also important to know “where you are at,” which includes understanding 
the environment and conditions in which your team is operating in (e.g., current law, policy, 
internal and external stakeholder’s interest and available resources). Identifying your loca- 
tion helps you better define the tasks and resources required to accomplish your mission. 


As a leader, you are in a wonderful position to serve others as you and your team strives 
toward a common goal. In order to “maximize the efforts” of those on your team, I believe 
leaders have an obligation to ensure their team has the resources they need to accomplish 
the mission. Further, a leader provides decision making, time (a most precious commodity), 
empowerment and trust, honest feedback and two-way communication, competence and 
knowledge, and a culture that fosters inclusivity and diversity so all voices are heard. I also 
believe leaders are best served by being optimistic, humble and empathetic. 


The above represents how I answered the two original questions: what leaders should 
know and what leaders should provide. My answers certainly are not all encompassing but I 
hope they lead you to take a few moments to think about your own leadership framework as 
Navy and MSC leaders. As you do this, remember that you are all leaders, regardless of 
position or rank, and it is incumbent upon all of us to strive each day to accomplish our 


commander’s intent of delivering medical power in sup- 
ut 


port of Naval superiority. 


Thank you all for being leaders and joining me on this 
journey. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


Page 2 


FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU! CDR Rob- 
ert McMahon (HCA) recently 
received the 2020 American 

} College of Healthcare Execu- 
|| tives Distinguished Service 

| Award for his contributions to 
| healthcare leadership excel- 

} lence and ongoing commit- 
ment to community volunteer 
service, the healthcare leader- 
ship profession, his local 

== ACHE chapter and ACHE. 
His efforts to give back to the 
community are a hallmark of 
our organization. 


NOTICES 
Hail to new Leaders: 


CDR Brian Engesser 
ASL: Optometry 


LCDR Colleen Cordrick 
SL: Medical Technology 


LT Brendan Good 
ASL: Health Facilities Project 
Planning 


BUMEDNOTE 1520 for AY-22 wie is wee 
North Carolina. CAPT Roderick Boyce (HCA), MSC Deputy Corps 


age : 
DUINS Notice is now avail able! Chief recently visited with MSCs at NURTC Camp Lejeune and NURTC 
Check out the MSC MilSuite page Cherry Point. Pictured top, CAPT Boyce welcomed LTJG Karleigh Rush 
for information: (PA) to the Medical Service Corps by presenting her with her first Chal- 


https://www.milsuite.mil/book/gro lenge Coin. Pictured middle, CAPT Boyce with CAPT Alan Christian 


: : (HCA), Executive Officer of NURTC Camp Lejeune. Above bottom, 
ps/navy-medical- ice-corp “ x sidlianine 
ups/na edical-service-corps CAPT Boyce leads a “State of the Corps” Q&A session with Officers at 


NMRTC Cherry Point. 


CUSTOMS AND HERITAGE 
THE ZIMBLE REPORT AND THE ORIGIN OF THE POMI SPECIALTY 


By: ANDRE B. SOBOCINSK!I, HISTORIAN, BUMED 


On October 23, 1983, a truck 
bomb detonated outside the First 
Battalion, Eighth Marines Land- 
ing Team Headquarters (1/8 
BLT) at the Beirut International 
Airport. The resulting blast 
killed 220 Marines, 18 Navy 
Sailors and three Soldiers. It 
was the worst single day loss of 
life for American military per- 
sonnel since the Koran War. 


It could be argued that in that 
moment the Navy Medical 
Plans, Operations, and Medical 
Intelligence (POMI) subspecial- 
ty was born. 


ne 


aan 


In wake of the bombing Rear Ad- 
miral James Zimble, formerly The 
Medical Officer of the Marine Corps 
(TMO), was commissioned by the 
Assistant Secretary of Defense 
(Health Affairs)—and by direction of 
the Secretary of Defense—to chair a 
medical review board to look into the 
deficiencies of medical readiness at 
Beirut. Special focus was to be di- 
rected to the medical command and 
control, medical evacuation, the ade- 
quacy of medical planning and com- 
munications, arrangements with 
friendly nations for hospitalization and 
evacuation support, and planning med- 
ical responses to terrorist attacks. 


Zimble noted that “in the absence 
of medical readiness, we can have no 
assurance that our troops, the flesh- 
and-blood elements of our weapon 
systems, will retain the will to fight, 
which is the crucial factor in the equa- 
tion for victory.” 


The Beirut bombing exposed the 
fact that if the ratio of those killed im- 
mediately to wounded had been re- 
versed over 200 casualties would have 
re 


Medical Service Corps. The first 
90 POMIs were selected in 1990 
and assigned to hospitals, operat- 
ing forces, the fleet, major com- 
mands and headquarters staff. 


For those selected to usher in 
the POMI specialty the Zimble 
Report will always be looked up- 
on as something of a founding 
document. 


=| “Zimble made a strong argu- 


Bae ment that we should codify a 


eae 


quired immediate medical care. And 
at the time there was not a system in 
place to prevent what could have been 
one of the great medical disasters in 
history. 


The commission’s findings were 
released as the Report on Medical 
Readiness in the European Command 
(aka, “the Zimble Report’) on April 
18, 1984. Recommendations included 
a call to establish adequate medical 
planning staffs at each echelon; and 
the development of medical planning 
career paths with formal qualifications 
within each service. 


The report received the support of 
the Assistant Secretary of Defense 
(Health Affairs) who directed that the 
services comply with the commis- 
sion’s recommendation. The initiative 
to establish specially trained medical 
planners received additional focal sup- 
port within Navy Medicine after Zim- 
ble became Surgeon General of the 
Navy in 1987. 


In November 1989, the POMI sub- 
specialty was approved for the Navy 


a 


BeTNRERelesenPORaRERDIM9Rs intelligence as a dedicated career 
Beirut Explosion, October 23,1983. | said Cmdr (ret.) Peter Mar- 


7 community within the DoD to do 
medical planning and medical 


ghella, one of the first 90 Medical Ser- 
vice Corps POMIs. “His report was 
frequently cited as almost a religious 
recitation by POMIs.” 


Sources: 


Dial, William. “Plans, Operations, 
and Medical Intelligence. Medical 
Service Corps Professional Bulletin, 
April 1994. 


Marghella, Pietro (Pete). (Oral History 
conducted by A.B. Sobocinski on 10 
August and 28 September 2015). 
BUMED Oral History Collection. 


Shuler, D.E. Plans, Operations, and 
Medical Intelligence Subspecialty Ap- 
proved. Memorandum for All Medical 
Service Corps Officers, March 1990. 


Zimble, James. Medical Readiness 
Planning in the U.S. European Com- 
mand. Department of Defense Medical 
Readiness Review Group, 18 April 
1984. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/ HCC/ 
Med Techs) 
shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 


* 


NOTE: The MSC 
downstream is not 
being published at 


this time. Please con- 


tact your Detailer if 
you are within your 
negotiating window. 


FROM THE DETAILERS 


SPECIAL FOCUS TOPIC: COLLOCATION 


NEW SENIOR MSC & CLINICIAN DETAILER: 

PERS-4415 welcomes CAPT Brandon Hardin who is coming to us after completing a 
tour at the Bureau of Medicine and Surgery in Falls Church, VA. He is in the process of 
PCSing, check-in, and turnover. His phone number will be 901-874-3756 and his email 
will be distributed once an account has been established and turnover has been completed. 


MILITARY COUPLES AND SINGLE PARENT ASSIGNMENT POLICY; COL- 
LOCATION: 

https://www.mynavyhr.navy.mil/Portals/55/Reference/ 
MILPERSMAN/1000/1300Assignment/1300-1000.pdf?ver=GYP7UsSuD4b8dWLnkK- 


eSSg%3d%3d 


Policy: Chief of Navy Personnel Supports the collocation of Navy members married 
to other military members. Every reasonable effort will be made for military couples to 
move together and establish a joint household whenever possible. 

-Assignments will be made to fill valid Navy requirements, considering the needs of 
the military family, as well as the manning of the losing and gaining activities; therefore, 
collocation and immediate reassignment may not always be possible. 

-Collocation of Navy members with members of other uniformed services or services 
of other countries are much more difficult and may not always be possible. Spouse collo- 
cation policy does not provide for assignment to duty near a civilian spouse, including 
civilian Government employees. 

-While there is no established maximum distance between duty stations for colloca- 
tion, 90 driving miles should be used as a guide when considering collocation requests. 


Requesting Collocation: each member consult Command, Admin/PSD: 

-Marriage certificate, Add Spouse to page 2, Enter Spouse into DEERS, Enter Spouse 
into NSIPS. NSIPS will auto populate the order writing system and alert detailers of col- 
location status. 

-Submit 1301-85 Officer Personnel Action Request to inform command of collocation: 
https://www.mynavyhr.navy.mil/References/Forms/NA VPERS/ 


Provide Detailer with Spouse's Information: Name, Branch of Service, Community, 
Detailer’s: Name, email, phone number. 


Both members must be in agreement that collocation is desired. If not in agreement, 
Navy personnel will be detailed consistent with prescribed sea/shore tours (PST), obligat- 
ed service and retainability requirements, recently acquired skills, milestones, and train- 
ing. 


Collocation - High Priority. Once requested, spouse collocation becomes the mem- 
ber's highest priority for every duty preference and will be given due consideration during 
the assignment process. If a couple does not desire collocation for a specific assignment, 
both members must communicate to their respective detailers that collocation is not a pri- 
ority. Both members will submit a 1301-85 waiving collocation. Collocation will again 
be considered a high priority for the subsequent assignment. 


Collocation - Not Always Possible. Members should be aware that due to the diffi- 
culties involved in spouse collocation, fulfilling duty preferences for geographical loca- 
tion, or type of duty or unit may not be possible. 


(continued on next page) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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FROM THE DETAILERS 


SPECIAL FOCUS TOPIC: COLLOCATION 


Couples Not Presently Collocated. Military couples who are not presently collocat- 
ed, who are recently married, or who were not previously identified as a “military couple” 
can request reassignment consideration to achieve collocation, provided that the following 
criteria are met: 

-Member requesting to be transferred has completed at least 1 year on board current 
duty station at the time of the transfer, and (if required) a contact relief is available. 

Every effort will be made to achieve collocation within 1 year of the request; however, 
requirements regarding time on station, PST tours, obligated service, retainability, recent- 
ly acquired skills, and training will all be considerations of the request. 

-Neither member is currently under orders to go into a training status. If one or both 
members are going into a training status, and collocation cannot be achieved, the requests 
will be kept on file to facilitate spouse collocation at the completion of the training as- 
signment. 

-There are no host nation laws or SOFA restrictions outside the continental United 
States (OCONUS). 

-A valid billet requisition for which the member is qualified is available. 


DUINS, Collocation After Training. Members requesting training must be advised 
that they may not be eligible for spouse collocation consideration in conjunction with this 
training assignment. Members completing training will be assigned to an appropriate tour 
for these newly acquired skills, which may preclude or limit spouse collocation considera- 
tion for the duration of this post-training assignment. 


Restrictions. Military couples will not be permanently assigned to the same ship or 
the same shipboard deployable command (e.g., tender with multiple unit identification 
codes or carrier and its associated carrier air wing). 


Same Reporting Senior. Members will not be assigned to the same command ashore 
with the same reporting senior without the gaining commanding officer’s concurrence. 

-Unusual circumstances may result in a couple being temporarily assigned to the same 
afloat activity. 


First Termers: When both members of a military couple are first-termers or initial 
accessions, both members may require assignment to simultaneous sea duty or simultane- 
ous permanent shift work consistent with needs of the Navy and the member’s training. 


Sea Duty: Members who marry while on sea duty will be required to complete their 
sea tour, unless assigned to the same ship or the same shipboard embarked command. 


ORDERS RELEASE UPDATE: 

Orders are currently being released through Oct 2021. Appropriate adjustments will be 
employed if lead times affect mission/PCS execution. Retirement/resignation/ accession 
orders are being released nine months prior to retirement for OCONUS and six months 
prior to retirement for CONUS personnel. 


NEGOTIATING ORDERS: 

If you are one year or less away from your projected rotation date (PRD) and have not 
already begun discussing the PCS plan with your Specialty Leader and Detailer, please 
reach out to them to initiate communication. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SSS 


San Diego, CA. emony was recently held for the 4th Medical Battalion, during which CAPT Anthony 
LaCourse assumed command from CAPT Jerry Dotson, NC, USN. The ceremony was preside over by Brigadier General Karl 
Pierson. Pictured right, CAPT LaCourse addresses attendees during Change of Command Ceremony. 


os moby 


Pictured above, Brigadier General Karl Pierson and CAPT An- | Pictured above, battalion staff conduct forward resuscitative 
thony LaCourse address members of the 4th Medical Battalion | surgery system (FRSS) training. 
and Medical Operations staff (above right). 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


MEDICAL TECHNOLOGY 
By: CDR STACIE A. MILAVEC, SPECIALTY LEADER 


The COVID-19 Pandemic 
thrust clinical laboratory medi- 
cine onto center stage around 
the world. The value of avail- 
able, fast, dependable tests 
became a mainstay topic of 
discussion and debate among 
world leaders, government 
officials, medical profession- 
als, researchers, the news me- 
dia and worried citizens. The 
term “polymerase chain reac- 
tion” or PCR became a com- 
mon household name. Molec- 
ular diagnostics and antigen 
testing were the weapons of 
choice used by silent, behind- 
the-scenes laboratory profes- 
sionals called Medical Tech- 
nologists. 


The Navy’s Medical Tech- 
nology Specialty is comprised 
of a community of over 80 
board-certified scientists with 
clinical and administrative ac- 
umen leading our Navy’s clini- 
cal laboratories and blood do- 
nor centers worldwide. Our 
officers possess a fundamental 
knowledge of the clinical la- 
boratory disciplines of Hema- 
tology, Hemostasis 
(coagulation studies), Clinical 
Chemistry, Immunohematolo- 


Cag ] 


CAPT Les Riggs, 
gistics Group, 2d MED BN, Camp Lejeune, NC. 


an SBB Lab Officer stationed with 2d Marine Lo- 


gy (blood banking), Bacteriol- 
ogy, Parasitology and Mycolo- 
gy (study of yeasts and fungi), 
cellular morphology 
(microscopic identification of 
cells and organisms), and Se- 
rology. Our officers also work 
alongside pathologists who 
serve as Clinical Consultants, 
Laboratory Directors and oper- 
ate the anatomic pathology 
services within our military 
treatment facilities (MTFs); 
our deliverables drive 70% of 
the medical decisions patient 
providers make in the care of 
their patients. 


Twenty percent of our of- 
ficers sub-specialize as blood 
bankers and generate mission 
critical life-sustaining blood 
products. These MSC officers 
hold the 60V Additional Qual- 
ification Designation (AQD), 
Specialist in Blood Banking 
(SBB), and are nationally cer- 
tified as Specialists in Blood 
Banking in addition to their 
laboratory board certifications. 
To hold this AQD, these offic- 
ers are competitively selected 
for the Navy’s Full Time In- 
Service, Duty Under Instruc- 
tion (DUINS) program and 


must complete the joint Blood 
Bank Fellowship at Walter 
Reed National Military Medi- 
cal Center and pass the nation- 
al SBB board certification ex- 
am administered by the Ameri- 
can Society for Clinical Pa- 
thology. 


Officers who complete this 
fellowship also earn a Master 
of Science from The George 
Washington University. Our 
SBB lab officers are our mili- 
tary blood heroes. Their 
knowledge, skills and abilities 
support blood donor recruit- 
ment, blood collection, im- 
mune-marker testing for infec- 
tious diseases, the manufactur- 
ing of blood products, and ex- 
pert logistics for distribution to 
the warfighter and our MTFs. 


They manage our blood 
donor centers, blood transship- 
ments centers, blood depots, 
blood supply units, and MTF 
blood banks and transfusion 
services. SBB laboratory of- 
ficers also deploy in theater to 
manage the blood distribution 
system and serve as subject 
matter experts and ambassa- 
dors to developing countries to 
improve the safety of the 
blood supply under the U.S. 
President Emergency Plan for 
Aids Relief (PEPFAR) or dur- 


— ing the USNS Comfort and 
-__ USNS Mercy missions. 


<= Edna McCormick, who was a 


How did this profession 
evolve and become a neces- 
sary asset within the U.S. Na- 
vy? Navy Medical Technolo- 
gy traces its ancestry to Ms. 


nationally certified Medical 
Technologist. 


(continued on next page) 


“Molecular diagnostics 
and antigen testing were 
the weapons of choice 
used by silent, behind- 
the-scenes laboratory 
professionals called 


Medical Technologists.” 


Subspecialty Code: 
1865 


Billets: 87 

DUINS: 4 

OCONUS: 18 
Operational Billets: 35 
End Strength: 82 
Reserve Billets: 34 
Specialists in Blood 
Banking (SBB): 19 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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LT Rebecca Jones, an SBB Lab Officer on a mission aboard USNS Comfort. 


Edna enlisted in the Navy in Octo- 
ber 1942 as a Second Class Petty Of- 
ficer. She attended the Officer Candi- 
date School and was commissioned an 
Ensign in the Hospital Corps in July 
1943 before reporting to Camp Lejeu- 
ne in August 1943 for duty. A few 
additional Medical Technologists were 
commissioned during the following 
years. Assignments were random and 
no career paths existed. 


In response to a critical need for 
leadership of the Navy’s blood banks 
to support the blood demands of the 
Vietnam War, the Navy actively be- 
gan recruiting civilian Medical Tech- 
nologists in 1964. Navy Medical 
Technologists (NOBC 0866) were 
initially commissioned as officers in 
the Medical Service Corps to super- 
vise blood donor facilities. Ten offic- 
ers were commissioned as Ensigns to 
serve within the Medical Service 
Corps during that period specifically 
to be Blood Bank officers. Three of 
those original officers included CAPT 
Jim Bates, CAPT Deane Schubert and 


CAPT Don Collings, who became the 
Medical Technology Community’s 
first, second and third Specialty Lead- 
ers, respectively. 


During the Vietnam War, Navy 
Medical Technologists served at the 
Naval Hospital, Da Nang, South Vi- 
etnam and onboard the hospital ships 
USNS Sanctuary (AH-16) and USNS 
Repose (AH-17). Their initial assign- 
ments were to establish, manage, and 
administer blood collection, pro- 
cessing and transfusion programs at 
these MTFs. During this time, frozen 
blood was first used in a combat thea- 
ter. One hundred percent of the blood 
support was provided by the Army, 
Navy and Air Force and no blood or 
components were purchased from any 
other blood collection source. Medi- 
cal Technologists not assigned to the 
war theater were intimately involved 
in the Armed Services Blood Program 
which provided all blood and blood 
components required for patient resus- 
citation and treatment. 


Fast forward to modern times, our 
scientists have been directly involved 
in major scientific achievements and 
advances to support patients on the 
battlefield such as extending the shelf 
life of frozen red blood cells after 
thaw from 24 hours to 14 days, 14-day 
Cold Stored Platelets, and Low Titer 
Group O Whole Blood. Clinical and 
administrative responsibilities were 
assigned to the Navy’s Medical Tech- 
nologists beyond blood management 
and now include all aspects of the 
clinical laboratory. 


The clinical laboratory is a heavily 
regulated activity. The expansion of 
laboratory oversight within the United 
States resulted in the beginnings of 
accreditation for clinical laboratories 
by the College of American 
Pathologists (CAP), the AABB 
(formerly known as the American As- 
sociation of Blood Banks) and other 
similar organizations with ... 


(continued on next page) 


Commander 
ET UASCP MT AMT) 


CDR Stacie Milavec, Medical Technol- 
ogy Specialty Leader and Director, 
Center for Laboratory Medicine Ser- 
vices (CLMS), DHA. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Page 9 


SPECIALTY SPOTLIGHT 


MEDICAL TECHNOLOGY 
By: CDR STACIE A. MILAVEC, SPECIALTY LEADER 


Sa es (esse 


7 HINCANAS y 


...transfusion services and donor cen- 
ters also regulated by the Food and 
Drug Administration (FDA). Further- 
more, the Clinical Laboratory Im- 
provement Act of 1988 (CLIA ’88) 
was prompted by congressional con- 
cerns regarding the performance of 
U.S. clinical laboratories and the en- 
forcement of Federal standards gov- 
erning those laboratories. Primary 
concerns involved the lack of over- 
sight, proficiency and quality assur- 
ance measures, and regulatory stand- 
ards and enforcement procedures gov- 
erning clinical laboratories in the non- 
Federal sector. The regulations estab- 
lished under CLIA 1967 and 1988 
were designed to improve oversight of 
virtually all laboratories in the United 
States that are involved in the testing 
of materials derived from the human 
body for health assessment or the di- 
agnosis, prevention, or treatment of 
disease. 


Recognizing the jurisdictional au- 
thority given to the various Federal 
agencies in the establishment of regu- 
lations required for the normal execu- 


a Gutierrez (second from right) and her team celebrate Medic 


LT Ar al Laboratory Professionals Week in Guantanamo Bay, Cuba. | 
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tion of their mission, the CLIA regula- 
tions, while applicable to laboratories 
under the jurisdiction of an agency of 
the Federal Government, permit the 
Secretary of Health and Human Ser- 
vices (HHS) to modify the application 
of such requirement as appropriate. 
The CLIA agreement between HHS 
and DoD was negotiated, modified 
and issued giving the Center for La- 
boratory Medicine Services (CLMS), 
a joint Army, Air Force and Navy of- 
fice founded in 1992 and presently 
located at the Defense Health Agency, 
the authority to direct and enforce 
clinical laboratory regulations within 
the entire DoD. The special modifica- 
tions permitted by HHS within the 
DoD address the unique aspects of 
DoD missions, training, and prepara- 
tions during peace, contingency and 
wartime operations, which preclude 
compliance with CLIA law. In to- 
day’s Navy, all MTF laboratories are 
fully accredited by the CAP and regu- 
lated by the CLMS. Additionally, op- 
erational laboratories operated by the 
Navy’s fleet of ships, submarines and 
operational units are regulated by the 
CLMS. 


Ce 


Today, Navy Medical Technolo- 
gists are involved in all aspects of 
managing and administrating clinical 
laboratory operations including regu- 
latory enforcement, laboratory accred- 
itation, fiscal management, technical 
supervision, subject matter expertise, 
workload production, surveillance of 
the quality assurance program, person- 
nel management of both civilian labor- 
atory professionals and enlisted medi- 
cal laboratory technicians (NEC 
L31A) as well as supply and equip- 
ment procurement. 


These officers’ responsibilities do 
not stop within the MTF clinical la- 
boratory setting. They are assigned to 
U.S. Marine Corps medical battalion 
units, casualty receiving and treatment 
ships, expeditionary treatment facili- 
ties and joint blood processing centers 
in theater. Furthermore, these labora- 
tory scientists also serve in Navy 
Medicine executive leadership roles to 
include Commanding Officers, Execu- 
tive Officers, Directors, Officers in 
Charge and other... 


(continued on next page) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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...high-profile assignments at the Defense Health Agency 
and the Bureau of Medicine and Surgery. 


To be a Medical Technologist in the Navy, the candi- 
date must have a Baccalaureate or Master of Science de- 
gree from an accredited college or university, a GPA of 
3.0 or higher on a 4.0 scale (including a 3.0 GPA for core 
science course work), a certificate of completion for a one- 
year course of study in Medical Technology or Clinical 
Laboratory Science at a school or program accredited by 
the National Accrediting Agency for Clinical Laboratory 


Health Engagement mission with the 
Mozambique Defense Force. 


Sciences (NAACLS), successfully passed a national Medi- 
cal Technology (MT) or Medical Laboratory Scientist 
(MLS) professional certification examination administered 
by the American Society for Clinical Pathology (ASCP), 
and a minimum of three years of experience in a clinical 
laboratory. The Medical Service Corps In-service Pro- 
curement Program (MSC-IPP) requirement for enlisted 
members seeking to become commissioned laboratory of- 
ficers have similar requirements. 


LT Cindy Wilkerson, lower right side of picture with reflective belt, assisting with 
receiving casualties from the USS Cole bombing in Germany. 


Share your photos, sea stories, and BZs to THE Ry DDE R 


Submit them through your chain of command to: MSC Co 


Chief’s Office 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSC Strategic Goal Groups Updates 


Transition Tracking Team 


High Reliability Organization 


HRO In Action 


The HRO group is searching for exceptional Junior and 
Senior MSC Officers who are positively impacting Navy 
Medicine by using High Reliability principles. Help 
recognize fellow MSCs that ate making significant 
contributions by either (1) demonstrating exceptional 
leadership within their Command or Specialty, (2) having 
a demonstrable impact on the Navy Medicine Mission 
and/or Warfighter Readiness, or (3) receiving civilian or 
military accolades for specific achievements. 


HIRO in Action nomination forms can be found at 
https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 


For additional information and resources regarding High 
Reliability, Transformational Leadership, and High 
Velocity Learning please visit 
the HRO Strategic Goal Group milSuite site: 
https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 


Career Development Board 


Are you looking for a CDB Command 
Coordinator (CC) in your geographic region to help coor- 
dinate your CDB? 


Look no further than our milBook page to find a list of 
CDB CCs across 44 commands: 
https://www.milsuite.mil/book /docs /DOC-950116 
If you ate a Senior MSC in need of a CDB program to 
join, please reach out to a CC with your availability. 


For additional information, please visit the CDB SGG 
milBook page: 
www.milsuite.mil/book/groups/msc-cateer- 


development-board-program 


https: 


or 
contact the MSC Program Manager, LCDR Erica Harris 


at: etica.t.hatris@navy.mil 


The Transition Tracking (TT) Strategic Goal Group 
(SGG) was formed to actively assesses and diagnoses 
the rapid series of Navy Medicine Readiness and Train- 
ing Command (NMRTC) and Defense Health Agency 
enterprise-level changes, identify communication gaps 
and opportunities to advance progress at the deckplate, 
and seamlessly improve transition implications for MSC 
career progression and milestone eligibility. 


If you have conceptual MSC career progression and 
milestone ideas that you would like to see developed, or 
NMRTC transition ideas and lessons learned that 
would benefit Navy Medicine, please contact the TT 
SGG Lead, LCDR Eugene Smith, Jr., at: 
eugene.smith17.mil@mail.mil 


Webinar Program 


The Webinar Program is recruiting motivated Active- 
duty and Reserve officers O2-O6 interested in author- 
ing & producing high-quality webinars aimed at develop- 
ing on demand training for the entite Medical Depart- 
ment. If interested, please e-mail LCDR Adam Preston 


at: adam.m.preston.mil@mail.mil 


New & Updated Webinars: 
Microsoft TEAMS Webinar by LT Dennis Madden 


Navy [PME-1 Webinar by LCDR Amanda Dillinger 


~ New Webinar Website! ~ 


Access all current and upcoming webinars at: 


https://www.milsuite.mil/book/groups/msc-webinar-program 


It’s now easier to browse by topic: 


- Career Planning 
- Leadership & Day to Day Operations 


- Record Management 


High Reliability Organization Poster Contest 
at the 
Lewis E. Angelo Professional Symposium 
(LEAPS) 
By: LT Christopher Chism, MSC, USN 


We have seen an amazing effort to improve High Reliability Organization (HRO) practices across Navy 
Medicine. The Lewis E. Angelo Professional Symposium (LEAPS), the Navy’s symposium held in con- 
junction with the American College of Healthcare Executives (ACHE) conference, is the perfect oppor- 
tunity to highlight these best practices. To coincide with the transition of the virtual LEAPS symposium, 
the Medical Service Corps HRO Strategic Goal Group held our third annual poster contest and the first 
year opened to all Corps. With a record number of twenty-six amazing submissions, these posters high- 
lighted research projects, improvement initiatives, and best practice in High Reliability across the enter- 
prise. The diverse selection committee comprised of senior members from both clinical and non-clinical 
MSCs, Nurse Corps, Medical Corps, and Dental Corps selected one clinical and one non-clinical poster 
winner, evaluating each project’s depth of research, sustainability, visual presentation, and overall HRO 
impact on Navy Medicine. A big BRAVO ZULU to this year’s Poster Winners. 
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POZA Changes to Miz ght Coverage ina Residency training Proyealt 


otter, MD, USN’; CDR James neat, DO, USN? 
Health, 


Naval Medical Center Portsmouth, Portsmouth, Virginia 
AIM Statement 


‘This project aimed to identify redundancy and increase the overall efficiency of the resident call schedule in order to improve resident quality of life, patient outcomes, and resident education. These changes are in line with recommendations to reduce resident bumaut and medical errors. 


Problem Intervention Change to Total Call Hours 
Uterature supports sheep deprivation and long work hours have overall effects of: 
© Increased provider fatigue/bumout (indirect effect on patient care) 
© Impact patient outcomes (errors, sentinel events, LOS, morbidity/mortalty) . : © I2he night float, Sun-Thu, 1930- 
'* Reduction in provider quality of life (fatigue, recovery) 


impair learning and retention of new information © 12hr call shifts Fri 1930-0730, 
'* Poor health outcomes of providers (HTN, Beta-amyloid, obesity) at ‘Sunday 0730-1930 
| a # Single resident call Sat-Sun © 24hr call shift Sat 0730-0730 
Call frequency = PG 4: 1-2x/mo PGY4: 2wks night float, 6 shifts/yr i 
PGY3: 2-3x/mo, Sunday call PGY3: 2wks night float, 10-12 ial 
Assessment PGY2: 4x/mo, Saturday call shifts/yr & 
Residents and faculty were informally surveyed and residents formally surveyed regarding current PGY2: 4wks 22-14 call 
itp ise tiboany PGY4 PGY3 PGY2 
© Post-call day recovery, © 24hr System im Night Float System 
eos resulting in 2-4 days away 
setiaal pansies ee ate gepe eels on by program faculty. 7 = ae . = 
Potential Pitfalls & Mitigation Planning 
* Increased hand-off frequency, but Resident Hiness/inury: No changes to coverage with another resident Identified as standby 
improved longitudinal care 
© Friday call shift after work-day 
(suchas muttiple simultaneous consults with ane resident on night float rather than 2). Mitigated by 
Outcome at ardipaaaai 
‘The call system implementation’s overall impact on the program and ts residents: . oa 
* Total call hour reduction: 60% (14,472 to 5,736) Sustainability Plan 
* Call hour reduction by class year: ‘The implementation ismanagedby both staff (the program director, assistant director, and program 
© PGYés: 5% © PGYIs: 61% © PGY2s: SSX coordinator) and the reddent call coordinator The resident call coordinator will maintain the 
logistics of the call shifts that persist. Resident feedback of the system wall be received during semi- 
© 91% reduction of 24hr call shifts (603 to 52), with majority of call as 12he shifts hacanalpapabecsarobicaiad 
‘¢ 100% reduction in post-call days (previously total of 450 post-call days/year across all training years) ST Ee 


mae reduced frequency of sleep disturbance, reduced total call hours, improved bs 
. en Croce tgariinas on 
or a peter (oilgenioedee oo iaiiai aad acai 1p PGY2 night float into 2 


. prea Laces SicsT pian een Rona aaeR Eee 
reduced burnout and resident risk of error 

© Indirect patient benefits: reduced risk of error second ary to seep deprivation, burnout, and better References 
longtudinal care (both daytime and night float) 

‘+ 90% positive feedback on post-implementation survey (an incrase from 68% pre-implementat on) 


For the clinical category, LT Jerry Trotter and CDR James Hegarty from Naval Medical Center Ports- 
mouth presented “Program Changes to Night Coverage in a Residency Training Program: A Transition 
from 24hr Call Shifts to a Night Float System.” Through this program the team was able to re-evaluate the 
residents call schedule. This initiative overall improved resident quality of life, patient outcomes, and resi- 
dent education. Pivotal in assisting the need to reduce resident burnout and medical errors, this initiative 
led to a 60% reduction in call hours and a 91% reduction of 24hr call shifts which reduced frequency of 
sleep disturbances and total call hours and improved longitudinal management of patients leading to re- 
duced errors. This project epitomizes High Reliability in Navy Medicine! 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


Continued... 


This year’s non-clinical poster winners were a team of Navy aerospace medical research community in- 
cuding LT Heidi Keiser, LT Michael Natali, LCDR Brennan Cox, LCDR Kenneth King, LCDR Lee Sci- 
arini, CDR Thomas Foster, CDR Brent Olde, CDR Tatana Olson, CAPT Joseph Cohn, and CAPT Mi- 
chael Lowe. Their poster titled, “Unmanned Air Vehicle Operator Selection: Ensuring A High Reliabil- 
ity Organization Through Applied Aeromedical Research” demonstrated how their program was able to 
build and refine the first ever tool for selecting Unmanned Air System Operators. Highlights included 
the lab phase of the project where the tool was created and refined and the field phase when it was vali- 
dated. This system was able to show strong predictive relationship to performance on the tool to on un- 
manned air system performance. Results of this work will have immediate impact as it will be used to 
select candidates for the newly created Aerial Vehicle Operator (AVO) Warrant Officer (WO) communi- 
ty. This team did a great job of identifying the relationship of the 5 HRO principles to their project. 


Unmanned Air Vehicle Operator Selection: 
Ensuring A High Reliability Organization Through Applied Aeromedical Research ~ 


1 Mckee Matali?, LCDR 6 x, LCDR Kenneth King’, LCDR Lee Sciarini#, COR Thomas Foster’, CDR Brent Olde*, CDR Tatans Olson’, CAPT Joseph Cohn’, CAPT Michael Low 


Arurett Dorota, "Octo Heath Agency, “Offer of Mowe! Re 


UT Heidi Keiser’, t 
Wawel Aerospace Meda al inoteune, 


Alignment to High Reliability Organization (HRO) Principles 

* HROs operate in complex, high-hazard domains for extended periods without serious accidents or failures. 

The current effort demonstrates the value of reliable and valid selection systems towards achieving this goal by 
enhancing workforce competence, safety and motivation, satisfaction, and organizational commitment. 

These factors combine to ultimately enhance readiness & performance and reduce mishaps. 


The Five HRO Principles Applied to UAS Operator Selection 


Commitment to Resilience 
+ Our Aerospace Experimental Psychology team treats HRO 
©). ruse as a cycle to be continually revisited and updated as 
new technologies, processes, and policies arise. 
* Through managing the manned aviation selection test, 
we manage the effectiveness of the UAS selection test 
Reluctance to Simplify 
+ The selection tool is driven by a deep understanding of 
the KSAs required to effectively operate UxS across 8 
range of missions and environments. 
* Includes a detailed battery of tests validated using a 
UAS simulator to replicate operational conditions. 
Preoccupation with Fellure 
* The more effectively we select operators, the more effectively 
and efficiently we can deliver training & build control interfaces. 
* The “price of success” is the cost saved by selecting those who 
sre less likely to attrite from training 


Background 


The Department of the Navy continues to rely on Unmanned Systems (UxS) to increase Lethality, enhance 
Readiness, and project Power. e 
The Knowledge, Skills, and Abilities (KSAs) required to operate these systems are fundamentally different from 
those needed to operate manned platforms 

Successfully manning UxSs requires a strategy to manage selection, training, and interface design as equal parts of 
3 common approach for optimizing Human System Integration (HSI). 

This poster summarizes a Joint research effort to develop/transition the first-ever tool for selecting Unmanned 
Aerial System (UAS) Operators. The tool was instrumental in establishing the Navy's first Air Vehicle Operator 
Community (NAVADMIN 315/20). 

The principles and techniques developed here can be applied to establishing additional UxS Operational 
Communities as High Reliability Organizations, and provide a foundation for realizing the CNO’s vision of delivering 
8 larger, hybrid fleet seamlessly integrated with our manned platforms. 


Methods: Select individuals with KSAs that predict future job success 


* Approach integrated models of skill and domain knowledge acquisition with taxonomies of cognitive (ability), 
affective (personality), and conative (motivation, interest) traits (Ackerman, 1988; Ackerman & Kanfer, 1993). 

* Induded a “Lob Phase” to build & refine the selection tool, and a “Field Phase™ to operationally assess & validate 
the tool: transitioned to the platform which supports the Navy's manned Aviation Selection Test Battery (ASTB). 
The Lab Phase covered four validation studies & included a UAS simulator that mirrored UAS mission profiles using 
14 scenarios that required operators to respond to commands & alerts, make decisions, & manage varying 
workload levels. The Field Phase included five different studies, with Tri-Service participation. 

The complete selection tool included 15 different tests. 


Sensitivity to Operations 
DON leaders recognized that UxSs require 
new ways to select, train, and equip, and 
* Chief, Naval Air Training 
* PEO, Unmanned Aviation & 
Strike Weapon 
* USMC Aviation Expeditionary 
Enablers Branch 
Deference to Expertise 
* Our team coordinated across the DoN, with other 
Services, and with Academia and Industry to 
understand the different UxS missions & platforms 
* Asa result our selection tool has been rigorously 


endorsed this effort: 
* BUMED Director of Aerospace atl 
reviewed, tested, and validated 


Impact and Future Work 


* Using HRO principles, the Aerospace Experimental Psychology team identified the unique KSAs necessary for the 
operation of UAS and developed a reliable and valid set of tests to measure them 

* Results of this work will be used to select candidates for the newly established Warrant Officer AVO community 
who will operate the MQ-25 Stingray, the first carrier-based UAS in the Navy. 
As UxSs increase in both availability and use, operator selection may be improved through 
* Highly specific tests that focus on KSAs designed for very narrow mission domains; 
* More generalized tests targeting a broad set of KSAs that allow operators to move from one domain to another. 
As UxS operations become more automated, a single human operator may contro! multiple UxSs simultaneously. 


Workflow of phases for tool development ecrotarhit of UAS simulator Suite of tests comprising the tool 


Lab Phase 
Existing USN & USAF manned aviation selection tests 
accounted for <40% variance in UAS test battery (60% 
unique variance) 
Strong predictive relationship between prototype test 
battery (15 tests) and UAS simulation performance 
(N=225; r=.50) 
Predictive validity improved with use of “optimized” 
test battery - 7 most predictive tests (N=136; =.56) 


Field Phase 

* UAS test battery administered to ~S00 enlisted and 
officer personnel across USA, USN/USMC, and USAF 
with different levels of experience with a variety of 
UAS platforms. 
No significant gender differences, but large 
differences between officer and enlisted 
Attrition data showed those with higher test scores 
were less likely to leave training. 


These shifts in roles & responsibilities will expand upon the technical scope of this effort, with integration from 
other domains, like Artificial intelligence, to exploit efficiencies in data analysis, prediction, and generalizability. 


Ackerman, P. L. (1988). Determinants of individual differences during skill acquisition: Cognitive abilities and 
information processing. Journal of Experimental Psychology: Generel, 117, 288-318 

Ackerman, P. L., & Kanfer, R. (1993). Integrating laboratory and field study for improving selection: Development of 
a battery for predicting air traffic controller success. Journal of Applied Psychology, 78, 413-432 

NAVADMIN 315/20 Establishment of the Aerial Vehicle Operator (AVO) Warrant Officer (WO) Community 
December, 2020. 


Congratulations to all of the winners and everyone that participated in the poster session and demonstrated 
significant impacts to Navy Medicine. 


All poster submissions can be found on the Navy MSC High Reliability Organizations MILSUITE Site: 
https://www.milsuite.mil/book/docs/DOC-949219 


Or through the NAVY LEAPS website: 
http://navyleaps.com/poster/ 


We look forward to next year's submissions for the LEAPS Poster Session. Keep an eye out in “The Rud- 
der” for the MSC Strategic Goals Group HRO Corner where High Reliability and Continuous Process Im- 
provement projects from around our Medical Service Corps will be highlighted monthly. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@meail.mil. 
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MSCS IN FOCUS 


eS er See 


—— 


Twentynine Palms, CA. Medical Service Corps (MSC) officers onboard Navy Medicine Readiness and Training Command 
Twentynine Palms during a command-sponsored Department Head Leadership Course held 17 March 2021. RADM Terry 
Moulton, MSC (Ret.), delivered remarks as a Guest Speaker for the event. Pictured (L-R): LCDR Dave Cavallario, DFA; LT 
Kathryn Buchanan, Audiologist; CDR Rodel Divina, Optometrist/Director of Medical Services; LTJG Karla Eslinger, Environ- 
mental Health Officer; LTJG Maryann Hopkins, HCA/Operations Management; LCDR Elizabeth Corales, Occupational Thera- 
pist; LT Brian May, HCA/Human Resources; LT Shawna Rodriguez, Clinical Psychologist; RADM Terry Moulton, MSC (Ret.); 
CDR Alan Chronister, Pharmacist/Director of Clinical Support Services; ENS Matthew Coulston, Industrial Hygiene Officer; LT 
Michael Gumpert, Physician Assistant; LT Jordan Koyle, Industrial Hygiene Officer; LT Jared Schaefer, HCA/Materiel Manage- 
ment; LT Kylie Caraway, Laboratory Officer; LCDR Mary Neal, DRM; LT Vong Nguyen, Pharmacist. 


Got photos? 


Route your requests via your chain of command 
and send them to the 


Corps Chief's Office with 
the following information: 


1. Location & Date of picture 
(Example: San Diego, CA. Jan 2021) 


2. Rank/Full Name/Specialty 
of all Officers in picture 
(Example: LCDR Jane Doe, Healthcare Ad- 


ministrator) 
Arlington, VA. At right, Medical Service Corps Officers attend 3. Suggested caption 
LCDR Sandeep Kumar’s Farewell Lunch. Pictured (L-R): LCDR (Please keep short and concise) 


Temitope Ayeni, HCA; LCDR Sandeep Kumar, HCA; and CDR 
Willie Carter, HCA. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


Camp Pendleton, CA. MSC Officers from Navy Environmental and Preventive Medicine Unit TWO (NEPMU-2) participate in 
‘the Forward Deployable Preventive Medicine Unit Operational Readiness Exercise. 


Component lead, examines slides in the Microbiology compo- 
nent tent. 


Pictured above, LT Eleanor Moen (foreground), Entomologist 
and Vector Component lead, describes the parasitic relationship 
between the Jerusalem Cricket and Horsehair Worm to POI Ash- | | 
ton Kang and PO2 Rex Rivera. 4 


Pictured right, LT Adekunle Ogunyemi, Industrial Hygiene 
Officer and Chemical Component lead, works on HPAC models 
in the tent. 


Entomology 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


| Pearl Harbor, HI. Pictured left, LCDR Nicholas Guzman 
(right), Clinical Psychologist serving as the Operational 
Psychologist assigned to Naval Special Warfare Group 
(NSWG) 3, stands in front of a retired SEAL Swimmer 
Delivery Vehicle (SDV). Below left, LCDR Nicholas Guz- 

| man (right) and LCDR Stephen Scott (left), Chaplain, pose 

= aboard the SEAL SDV Installation boat ramp. 


@ San Diego, CA. Pictured above, LCDR Thomas Slocum, 
sports medicine director and physical therapist assigned to 
NSWG-1, provides care for a West Coast-based Naval 
Special Warfare Sailor. NSWG-1 provides sports medi- 
cine and physical therapy services to ensure mission readi- 
ness for its forces. 


U.S. NMRTC Yokosuka, Japan. Pictured above left (L-R): LCDR James Brown, Medical Technologist and LTJG Jose Antonio 
Arredondo Jr., Medical Technologist, processing COVID-19 specimens on the laboratory’s ABI. 


Pictured above right (L-R) in the Laboratory Department: LCDR James Brown, Medical Technologist; Jose Antonio Arredondo 
Jr., Medical Technologist; LT Sasha Tittel, Medical Technologist; CDR Norman Briones, MC, USN, Pathology. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 
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| Waco, TX. Pictured second from the left, CDR Maria Barefield, Occupational 

= Therapist (OT) was recently selected as the first-ever Navy OT Doctoral faculty 

——- | member at Army Baylor University. She helped developed the first joint Navy- 
Army Duty Under Instruction program in conjunction with the MSC Corps 
Chief’s office, the OT Specialty Leaders, Army Baylor University, Brooke 
Army Medical Center, and Navy Medicine Training Support Center. 


B =F 1 ~ 

Kaneohe Bay, HI. Pictured (L-R): LT Alex 7 \__ —_" 

| Stulo, Physician Assistant, LCDR Ronald 
Lorenzo, Health Care Administrator, CAPT 
Denise Givens (NC), and LT Corey Badgett 
(MC) outside Naval Branch Health Clinic 
Kaneohe Bay after finishing a demobilization 
exercise resulting in the medical clearance of 
184 reserve maintenance sailors who were 
deployed to augment the Pearl Harbor Ship- 
yard during the COVID 19 Pandemic. 


| Falls Church, VA. Pictured right, solid cores 
| for the Corps: staff members of the MSC 
| Corps Chief’s team perform planks with a pur- 

pose in their office plank challenge. 


4-Minute Plank Challenge: 


Performing four one-minute planks with prop- 
er form will benefit your core musculature 
without posing a risk of damage to your joints. 


Share your photos, sea stories, and BZs to THE Ru DDE R 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


IN MEMORIAM 


David Macys 
CAPT (Ret.), MSC, USN 
Nov 30, 1947—Feb 21, 2021 


We are sad to announce that CAPT (Ret.) David Macys, MSC, USN, passed away 
unexpectedly on February 21, 2021. 


After graduating from the University of California, David joined the Navy, through 
which he earned a master’s degree from the University of Rochester. During his 31 
years in the Navy, he served as a toxicologist, industrial hygienist, safety officer, 
environmental officer and executive officer. He would often say, “I have the best job in 
the Navy: I get to watch people work.” In his retired years he volunteered for several 
Island County community committees: Community Health Advisory Board (2005-17), 
Environmental Health Assessment Team (2002-06), and the Naval Air Station Whidbey 
Island Restoration Advisory Board. 


He will be deeply missed by all who knew him. In lieu of flowers please make donations 
to the Gary Sinise Foundation at www.garysinisefoundation.org. Family and friends are 
encouraged to share memories and condolences at www.whidbeymemorial.com. 


David Macys 
CAPT (Ret.), MSC, USN 


William Straughn 
CAPT (Ret.), MSC, USN 
Feb 11, 1945—Dec 30, 2020 


It is with deepest sympathy that we announce CAPT (Ret.) William Rexford “Rex” Straughn, of Pace, FL, passed away 
on December 30, 2020 at Baptist Hospital in Pensacola, FL. Mr. Straughn was a native of Mobile, AL, and a resident 
of Pace, FL since 1994 coming from Quantico, VA. He worked as a Pharmacist and was retired from the United States 
Navy with 25 years of service as a Captain. While in service he earned the National Defense Service Medal 

(2 Awards); Navy Commendation Medal; Meritorious Service Medal (2 Awards), and Rifle and Pistol Expert. He 
enjoyed fly fishing, boating and sailing and was an Eagle Scout. Mr. Straughn was a member of Flomaton United 
Methodist Church and was preceded in death by his parents, Phelon 'Bill' and Sara Boutwell Straughn. 


He is survived by his wife, Rebecca Jordan Straughn of Pace, FL; son, Jason Straughn of Pensacola Beach, FL; 
daughters, Tonya (Chris) Gulbranson of Newark, CA and Ashley Straughn of Pace, FL and sister, Carolyn (Calvin) 
Turner of Wewahitchka, FL. A private graveside services for immediate family was held on Thursday, January 7, 2021 
at Barrancas National Cemetery in Pensacola, FL. In lieu of flowers, contributions or donations may be made in Mr. 
Straughn's memory to the USO at uso.org or P.O. Box 96860 Washington, DC 20077-7677 or telephone at 
1-888-484-3876. Please share your memories and condolences with the family at www.flomatonfh.com. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


March 2021 Crossword Puzzle 


WINNER: HMCS(EXW/FMBF) L. Diane Koulavongsa 
NMRTC San Diego 


Across Down 

1. Program whose mission is to prevent and 2. As it relates to assault, “Restricted” and 
respond to sexual assault, eliminating it from “Unrestricted” are types of what? 

our ranks through a balance of focused educa- 
tion, comprehensive response, compassionate 
advocacy, and just adjudication in order to pro- 
mote professionalism, respect, and trust, while 
preserving Navy mission readiness. 


3. All OPNAV and SECNAV instructions are up- 
dated and managed by whom? (Acronym). 


4. In January 2021, Adm. Gilday announced a 
-year plan for Navy to maintain its military ad- 


5. In general, rape, sexual assault, and sexual ‘ : 
- oe : vantage at sea over China and Russia. 


abuse are forms of violence in which there 
is sexual contact without 


***Scan and/or email your answers to camille.p.ryans.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


April 2021 Crossword Puzzle 


By: LT Julio C. Menendez, MSC, USN 


Across Down 


1. What is the 3rd “P” in the SG’s four priorities? 3. This program was designed to focus efforts to combat 
fraud, waste, and mismanagement of resources within 

2. This U.S. Navy Office program was established Navy Medicine. 

in 2012 to support Navy Medicine in building part- 

nerships across the maritime environment, and de- 5. The Medical Service Corps is Navy Medicine’s most 

veloping essential capabilities with the U.S. Naval diverse corps with _ specialties. 

Forces. 


4. This command supports Navy and Navy Medi- 
cine by designing, executing and administering indi- 
vidualized state-of-the-art solutions to meet its glob- 
al customers’ medical material and health care ser- 
vice needs. 


*** Scan and/or email your answers to julio.c.menendez2.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 
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~ ea ri - an aie nae — : i The Medical Service Corps supports Navy Medicine's 


MSC, USN readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 
Bureau of Medicine & Surgery specialties organized under three major categories: 
Office of the Medical Service Corps (M00C4) Healthcare Administrators, Clinical Care Specialties, 
7700 Arlington Blvd, Ste 5135 and Healthcare Scientists. There are over 3,000 active 
Falls Church, VA 22042 and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 


Fr : , a 
Phone: (703) 681-8548 orce, with Seabee and special warfare units, in 


DSN: 761-8548 
Fax: (703) 681-9524 


Email: MSC Corps Chief’s Office 


research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.|.boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 


